Under the Paperwork Reduction Act of 1995. no ; 



/ DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



PTO/SB/01 (08-03) 
Approved for use through 07/31/2006. 0MB 0651-0032 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
i; are reoulred to respond to a collect ion of infomiation unlr^ss it contains a valid 0MB control number^ 
Attorney Docket Number 



2003-IP-012125U1 



First Named Inventor 



Philip D. Nguyen 



COMPLETE IF KNOWN 



Application Number 



Q Declaration 
Submitted 
Witli Initial 
Filing 



OR 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Filing Date 



Art Unit 



Examiner Name 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name, 
believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 



which a patent is sought on the invention entitled: ^ 

Methods and Compositions for Removing Resin Coatings 



(Title of the Invention) 



the specification of which 
PI is attached hereto 

OR 

\3 was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DDA^) [ | 0^ aPP^'^^ble) 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

and the national or PCT international filing date of the continuation-in-part application 



na tne national or rv^ i imgiiioumioi ; , , . .. — - — . , . „-x_„t 

'"''"rnthlrC fhfuSSerof S^^^^^^ nsted be ow and have also identified below, by checking the box, any foreign 
rpSSti?;Cte?t!invl?o.^^^^^^^ certificate(s), or any PCT international application having a filing date 

before that of the application on which priority is claimed 



Prior Foreign Application 
Number(s> 



Country 



Foreign Filing Date 
(MM/DD/YYYY^ 



Priority 
Not Claimed 



Certified Copy Attached? 



□ 
□ 
□ 
□ 



Yes 

u 


No 

u 


□ 


□ 


□ 


□ 


□ 


□ 



n Additional foreign application numb ers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



. . .• ■ „„,.ir»^hv'i«;Mc?r- iiSand37CFR163^TheinformLonlsrequiredtoobtalnorreteinabe^^ 
This collection of information is required by 35 U S.C. 115 and 3f '^'''2h hu '-i^u^r 172 and 37 CFR 1 14 This collection is estimated to take 21 minutes to 
by the USPTO to process) an aPP<i-tio- Confidentahty is ^^^^^^^^ ^ Any 

complete, including gathenng. prepanng. and f"^'"**'^J^ ""^^^^^^^^ this burden, should be sent to the Chief Information Officer. 

S's^rteVa^rTr='*°'o;«.^^^^^^^^ 
TOTH.S>.0RHSS. SHNOTa «.^r,. 



PTO/SB/01 (06-03) 
Approved for use through 07/31/2003. 0MB 0651-0032 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
»ri tn a collection nf information up'p^^ » contains « valid OMB control number 



Under the Papi^rwork Reduction Act of 1995. no persons are required to res; 
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Under the Paperwork Reduction Act of 19^5, no persons are 



PTO/SB/02A (08^3) 
Approved for use through 08/31/2003. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT O^^^ 
rpnuir^ri to resoond tn . r^liection of in fnrm.tinn unless it contains a vahd 0MB control number. 




Johnny A. 

Inventor's 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any 



Martow 

Residence: City 




Family Name or Surname 
Barton 



I OK 
State 



USA 

1 Country 



Date 



US 

Citizenship 



1002 N. 2nd Street 
Mailing Address 



Mailing Address 
Marlow 
Cit 



jOK 

State 



1 73055 
Zip 



I USA 

Counti 



Name of Additional Joint Inventor, If any: 



CH A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Inventor's 
Signature 



Family Name or Surname 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 
Mailing Address 
City 



State 



Zip 



Country 



Name of Additional Joint Inventor, if any: 



□ 



A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



State 



Zip 



Country 



±12! — , ^ K» 1 1 Q r 11 and 37 CFR 'l 63 The info rmation is required to obtain or retain a benefit by the public which is to file 

This collection of information is required by 35 U.S.C. 1 15 and 37 ^"^^J^-J"?;^ ' ^/"^^^^^ 3^7 CFR 1 14 This collection is estimated to take 21 minutes to 

(and by the USPTO to process) an application. Confiden ,al,ty ,s 90v«"^f^^^y 35 0 the USPTO T me w ^ upon the individual case. Any 

i^omplete. including gathering, preparing, and f"^"^'«"?9 sentfo the Chief Infom^atlon Officer. 

s:sTr:nrT^r^^^^^^ 

TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria. VA 22313-1450. 

If you need assistance in completing the form, call l-BOO-PTO-mg (1-800-786-9199) and select option 2. 



PTO/SB/81 (05-03) 
ADProved for use through 1 1/30/2005. 0MB 0651-0035 
U S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

. . . ^ :^>.»^>.H^n nf mf rnmation unless i t displays a vahd QMS control number 

o,^.^ .Hof nopen^nsar P rn Tnp.n^-pond,o.a>..ec^cnof .n ^ ^ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Philip Nfiuyen. et al 



Methods and Compositions 



7nn-^-TP-Q12125Ul 




I hereby appoint: 
~] Practitioners at Customer Number 
OR 

Practitioner{s) named befow: 

Name 



Place Customer 
Number Bar Code 
Label here 




as my/our attomey(s) or agent(s) to prosecuie ine apHrication 
Trademark Office connect ed therewith. — 
Please change the cor-^spondence address for the above-identified application to: 
I ) The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number. 



Place Customer 
Number Bar Code 
Label here 




;..^.J....Jl.he,,M.nto.orasslgnees Of record ofthe enure ln.resto,.^ ^^ 

forms if more than one signature is required, see below . ^ ' 



*Total of. 



and Trademark Office. U.S. Department of fomn^rce P.O. Box i , ^ , 22313-1450. 

ADDRESS. SEND TO: Commissioner for Patents. P.O. BOX T»3u, .i. 

If you need assistance in completing the form, caff 1-800-PrO-9«9 and select option 2. 



DECLARATION 



Halliburton Energy Services. 
Inc. Practitioners 



William E. Shull 
William M. Imwalle 
Robert A. Kent 
Craig W. Roddy 
John W. Wusternberg 



29,438 
35,904 
28,626 
36,256 
35.415 



Jaker Botts 
Practitioners 



Vlitchell D. Lukin 
Darey C. Jordan 
lona Kaiser 



REGISTERED PRACTITIONER 
MFORUATION 
fSu pplamntal Sheet) 

Registration 



30,772 
47.646 
53.086 




RBgWarad PrtclWoner 



PTO/SB/96 (04-03) 
Approved for use through 04/30/2003. OMB 0651-0031 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

..■.„.^.,„,^nH.Reduc«on ->>->>^oo^ n„n..on. are reou.,^. respond^ 



cTATPMgNT UNDER 37 CFR 3.73(bl 
Applicantff'atent Owner: Philip D. NRuyen, et al 



Application No./Patent No.: .JlnknoHD ^'^^^'"^ ronn^rr e pt l v Herewith 

Entitled: M.«-hnH. and Ccmy^^^ri.n^ for RemovinR Resin Coatings 

fl n 11iW<-"" FnprPV SftnHrPS, TnC. .a ofSn"r.t.g.^aIoraOon. partnership, university, government agency, etc.) 

(Name of Assignee) 

1*^B^he assignee of the entire right, title, and interest; or 

2 □ an assignee of less than the entire right, title and interest 

The extent (by percentage) of Its ownership interest is A 



In the patent application/patent identified above by virtue of either 

in the United States Patent and Trademark Office at hceei . * r. a. 

attached. 



OR 

B. [ ] A chain of titie from the Inventor(s). of the patent application/patent identified above, to the current assignee as shown 
below: 



1 . From: — " 



'^^do^^gco y.. >■ ».e State. ~^°Sira»a.he.. 



To: 

3. From: 



1 1 Adttlional dociimarils in m. chain ol Btl. at. ilsled on a suppiamenlal slwol 

recorded in the records of the USPTO. See MPEP 302.08] 

The undersigned (whose title Is supplied below) Is authorized to act on behalf of the assignee. 

- Oy Robert A. Kent 



Typed or printed name 
Date 



580-251-3125 



Signature 
Telephone number 

Senior Counsel 



Title 



Th. ejection o, intormation is re<,..e<. .y 37 C.R 3^)^,T.-« ^,^^.^0^^ 
on L lnS.unt of Bme you require to "jmplete ths fom, a„d/o^^^^^^^^ 3^^^ ^^^g COMPLETED FORMS TO THIS 

ro^o;irsi^No"T?i:"c^^^^^^^ 

/f you need assfefance \n complying the form, caff 1.BO0-PTO-9m and select option 2. 



